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Resubmitting RTP’d Enrollment Application

Office of Workers' Compensation Programs

If a Return to Provider (RTP) letter is ! _ Medical Bi" Processing Portal

received after submitting an
application, required updates can be
made to the initial application and Home  Provider ~ @ Login ~ Resources~ Pharmacy/LMN  Ne
resubmitted.

If an RTP letter is received, follow the
steps shown below:

Provider Home
Get Started 1

Training & Tutor]

1. From the WCMBP Portal, select / _ .
! Provider FAQ =
Get Started under the Provider BirlT:Usrrmssi;n PFOVId?I"
ayment of workers
ta b compensation bills

Get Started in the New Medical Bill Process System

A new medical bill process system was launched on April 27, 2020, offering providers maore efficient bill processing. Enroll today to receive
payment for services you provide to claimants approved by OWCP for workers’ compensation.

2. Select the Click here to resume

or track the in-progress = :
prog! . a3
enro"ment appllcatlon hyper“nk New Provider Legacy Provider Resume or Track an Enrollment
For fast approval, enroll online If I successfully enrolled with Application

q
Click here to begin the enrollmen c before April 27, 2020, Click here to resume or track the in-
process. do | need to re-enroll? progress enrollment application

No! However, you must register to access \
the new system. e

United States Department of Labor
Office of Workers' Compensation Programs

Login | Account Registration | Reset Password | Change Email | Help |

OWCP Connect

3. Log in via OWCP Connect using
the emall address used When About OWCP Connect Account Registration L«.j»gin
registering with OWCP Connect. X '

4. Enter the password created when
registering with OWCP Connect, then
select Submit.

Key Phrase ABC

Password * —— 1

* Required Field \ e
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o e
5. Use the Application Number provided » Track Application
during the initial enrollment.

Enter the SSN or FEIN used during the
initial enrollment.

Select the Submit button to return to
the application and make the

necessary adjustments.

© Close | | @ Submit

6.

SSN/FEIN:

Track Existing Application

Profile:

;8

— 0

(@ External Links @ Help

Please provide the Application Number and SSN/FEIN to track your application.

Application Number: D* D e

34_6

Application Number : 20210314050445

OCos  ®Regured Cudentios  ©

All the required steps in the
application will be marked with an

#  Enroll Provider -Individual

Busmess Proces:

3 Wizarg-Provider Enrolment (ndmdual
—

Name: Proveer TP Enroliment Type: indwdual

9

Cick on the Step & under the Step column
S—

View Page: 1 Qo +

Incomplete status. Each required step i e ==
will need to be selected to verify the — e =
information is correct. Once opening i = o
the step and verifying that the m— — =
information is correct, close the step T B =
and the step status will be marked e — ZIZIZ“ =
Complete. T = — .
e S— ————
9. After verifying the data in each step et e gttt S SR
and making required updates, the last S — T ; S —
step is to submit the enroliment e == =
application. To do so, select “Step 13: e o e —
Submit Enrollment Application for et em— = N
Review." ZIZL‘;SL’ZSELTQZIZDW (9] s — T ——

@ SeveToCSV Viewing Page: 1 « < rre
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10. Select the Submit Enrollment button
to submit the enrollment again. The

enrollment application will be changed
to In Review status.

Track Application > Individual wnt  Submit Enroliment
Appiication Numbar : 202 450446 Name: Provider RTP Envoliment Type: Indridual
Otk | @

B Final Submission

Instructions for submitting signature and supporting documentation:

1. Chic this link to download and print the signature page.
the page. date.

. entes the Application Number and print. Then mail of fax the cover sheet, signature page, and othe;
v proved

¢ supporting document 10 the address below
Ut EnroHmEnt SpDUCIION I A

Provider Enroliment:

Departmant of Labor - OWCP
P.0. Box 834,

London, KY 40742 8342

Fax: 888444 5335

Privacy Act Statement

@ Fedaral Employees’ Companaation Act. ihe Black Lung Benefits
B0 R 30.700,

Act, the Longshore and Ha
7 31 UsC 9

1o provide the S5M or Ei




